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Recently I cared for a grandmotherly woman in her 60s, the
patient of a colleague . At the end of the second visit she
confided that she thought my colleague had inappropriately
fondled her during the physical examination . Although her
description did not suggest to me that anything untoward had
actually occurred, I was taken aback by her perception, and
wondered whether women often feel this way about their
•
physicians, including me, Whereas this incident was
probably not an example of sexual harassment but a case of
misperception of impropriety, there is ample evidence that
real examples occur with disturbing frequency . And,
whether they occur with patients, medical students, faculty,
staff or colleagues, they are wrong, Whereas collegiality is
an important attribute of the relationships among health care
workers, it is important that the line not be crossed and
friendliness become harassment . Although this line is diffi-
cult to define, I believe that with careful reflection we can
•
learn to recognize inappropriate behavior when we
see it .
Over the past few decades, as the role of women in
medicine has increased, we have become aware of the many
subtle and not so subtle forms of discrimination they have
faced. The case of Dr. Frances Conley, the Stanford neuro-
surgeon, hit all newspapers. After reporting harassment
• inside and outside the operating room, she resigned
her position as a form of protest. Indeed, the male domi-
nance of surgical specialties has been cited as a special
problem, although my perception is that there may be simi-
lar problems in cardiology . Gender bias may also exist in
terms of salary, promotion and selection for leadership
positions.
In the past, fewer women than men have been entered
into research trials, and women's health issues have re-
ceived much less attention than those of primary concern
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to men. During her tenure as Director of the National
Institutes of Health, Dr . Bernadine Healy set in motion
programs designed to correct these inequities . There is
also conflicting evidence that treatment of women with
coronary artery disease may have both ignored some of
their special problems and responses to therapy and less
frequently offered them access to procedures such as
coronary artery bypass grafting .
In reviewing my own feelings about these gender issues,
the following thoughts may be useful :
1) Sexual harassment is wrong anywhere, and certainly
unethical in medicine, where the Hippocratic Oath has
highlighted one aspect: "Into whatever house I enter I
will go into them for the benefit of the sick and will ab-
stain from every voluntary act of mischief and corrup-
tion; and further from the seduction of females and males,
bond or free." Although the modern setting for health care
is different from that in ancient Greece, the prohibition
against similar offenses is unchanged. I believe that we
must uphold this standard to retain our integrity and carts
the trust of our patients . We must also be certain that even
our innocent remarks and actions are not unintentionally
offensive. It is important to appreciate that sexual harass-
ment is usually related to power and abuse of power rather
than to sexual attraction.
2) Discrimination is wrong. Whether it arises because of
gender, race, ethnic background or socioeconomic differ-
ences, it has never been part of our medical tradition . On the
contrary, the concern of medicine has always been the
well-being of all. Our brightest moments may be in the
selfless care of those who cannot pay or who may never
express their thanks or gratitude .
3) We need to be more sensitive to these issues. My
perception is that insensitivity, not overt discrimination, is
the usual problem . A heightened sensitivity of all medical
professionals will go a long way toward alleviating the
problems of sexual harassment and discrimination .
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4) When problems are recognized, they should be cor- Because these gender issues are part of our daily activi-
rected . A more pro-active attitude may be required when ties in medicine, we have the ability to continue to make
one is trying to change the status quo . The inertia of progress in this area . Let us be leaders rather than followers
long-held practices may require active rather than passive in solving these issues now rather than in some distant
participation to effect change . future.
